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Confidentiali ty Agreement
Local Update of Census Addresses (LUCA) Program

Address L ist Review
United States Census 2000

1. Name of your Organization

2. Address (Number and Street, RR, HC, or Post Office Box Number)

3. City, State, ZIP Code

4. Governmental Units Represented by your Organization

5. Name of your Pr imary LUCA Address L ist Review L iaison



6. Responsibili ties of liaisons par ticipating in Address L ist Review activities
Address List Review Liaisons must agree to keep confidential the Census address information they review or to which they have access.  They may use this information
solely for suggesting improvements to the Census address list.  All i ndividuals from your organization who will be reviewing Census addresses need to sign below to
indicate they have read and understand the Census Bureau’s rules on confidential information.  These rules are provided in the LUCA Technical Guide.  In addition,
liaisons who sign below indicate they understand the penalty for disclosing information obtained by the Census Bureau about addresses or individuals is a
fine of not more than $5,000, or impr isonment for not more than five years, or both.

        Date                                                  L iaison’s Signature and Pr inted Name                                   Telephone Number

____________________    ____________________________________________________________    ____________________
(Primary Address List Review Liaison) 

____________________    ____________________________________________________________    ____________________

____________________    ____________________________________________________________    ____________________

____________________    ____________________________________________________________    ____________________

____________________    ____________________________________________________________    ____________________

____________________    ____________________________________________________________    ____________________

____________________    ____________________________________________________________    ____________________

____________________    ____________________________________________________________    ____________________

____________________    ____________________________________________________________    ____________________

____________________    ____________________________________________________________    ____________________

____________________    ____________________________________________________________    ____________________

____________________    ____________________________________________________________    ____________________

____________________    ____________________________________________________________    ____________________

____________________    ____________________________________________________________    ____________________
You may duplicate this form if you require more signature blocks.


